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 Abstract 
 
Introduction: The aim of this study was to evaluate the efficacy of group dialectical behavior 
therapy on emotional regulation and rumination among female students with traumatic experiences. 
The traumatic experiences among teenagers and young females have various negative impacts on 
their future life.  
 Methods: With reference to the Counseling Center of Education Ministry of Mashhad City. 24 
female students with traumatic symptoms were selected in this quasi-experimental study to 
participate in this study. They were assigned randomly into control and experimental groups using 
the traumatic events questionnaire and the Structured Clinical Interview (SCID). In the pre-test, 
post-test and two-month follow-up, the difficulties in Emotion Regulation Scale of Gratz and 
Roemer (DERS) was conducted. The experimental participants spent 14 sessions of group 
dialectical behavior therapy.  
Results: The results demonstrated that there were a significant difference between mean scores of 
emotional regulation difficulties in girls with traumatic experiences who received group dialectical 
behavior therapy and the mean scores of emotional regulation difficulties in girls with traumatic 
experiences who did not receive the intervention (P<0.05).  
Conclusion: With the impact of dialectical behavior group therapy on the cognitive and emotional 
aspects of female participants with traumatic experiences, students were able to increase their 
emotional regulation and manage rumination. 
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      Introduction 
Humans need to control their emotions. 
Inability to control emotions can lead to 
anxiety and psychological problems(1). 
Recently, weak emotional regulation has been 
considered as a common factor associated with 
different forms of psychological problems (2). 
Existing literature  have suggested a strong 
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relationship between emotional regulation and 
post-traumatic stress disorder (PTSD) (3). 
Therefore, emotional regulation has been 
defined as an attempt to manage the emotions 
that a person may experience, and the way 
he/she experience and express these emotions 
(3). Research shows that group therapy for 
emotional regulation has a positive impact on 
reducing harms to traumatic symptoms, lack of 
emotional regulation in patients (4, 5) and 
decreased symptoms of depression, anxiety 
and stress (6). Investigation of studies 
emphasizes the effectiveness of therapeutic 
approaches with reducing symptoms of stress 
and traumatic symptoms (7). One of these 
therapeutic approaches is dialectical behavior 
therapy (DBT) approach. This therapeutic 
approach has been derived from the Buddhist 
philosophy, integrated with scientifically valid 
treatments. It was developed for the first time 
by Linehan in 1993 to help patients with the 
borderline personality disorder, and its 
effectiveness has been enhanced increasingly. 
Furthermore, it is applied for the integrated 
treatment of people who are under 
psychological care due to other mental 
disorders (8). 
   Dialectical behavior therapy (DBT) is the 
first valid experimental treatment for chronic 
pro-suicide patients with borderline 
personality disorder (BPD). Numerous 
researches have examined the effectiveness of 
this therapy for adults with BPD. The results 
suggest that DBT is effective in reducing self-
harming and suicidal behaviors. Moreover, 
other studies have indicated that DBT is 
effective in reducing a variety of behavioral 
problems in a wide variety of medical 
disorders in adults. In the past decade, various 
studies were conducted regarding DBT for 
adolescents with mental and behavioral 
disorders, including borderline personality 
disorder (BPD), eating disorders, suicidal 
behaviors, outsourcing behaviors and self-
harming behaviors. The findings support the 
effectiveness of DBT in treating adolescents 
with borderline personality disorder (BPD), 
depression with suicidal thoughts, bipolar 
disorder, eating disorder, compulsive behavior 
and aggressive behavior which is also 
confirmed experimentally (9). 
DBT involving skills is based on dialectical 
and bio-sociological view on borderline 
personality disorder (10). It means that the 
biological resolutions regarding emotional 
instability may  cause emotional malfunctions 
and dysregulations  in people (11), and this 
emotional deregulation could affect 
behavioral, emotional, cognitive, 
interpersonal, and identity functions. Based on 
this biological-social perspective, emotional-
behavioral problems that people reflect as 
disorders such as anxiety and stress are the 
result of interaction between biological 
characteristics and discrediting environment. 
Three characteristics are shared among people 
with emotional vulnerability that include high 
emotional sensitivity, severe emotional 
reactivity and slow return to equilibrium line 
(12). 
Standard Dialectical Behavior Therapy is 
composed of four types of interventions: 1) 
structured group therapy sessions, 2) 
individual sessions 3) consultation  to reduce 
suicidal behavior (patients with BPD) and to 
ensure the generalization of skills outside of 
therapy sessions and 4) personal meetings of 
expert teams to support DBT therapists (13). 
In the group dialectical behavior therapy 
(GDBT), participants learn applied skills in the 
field of mindfulness, interpersonal 
effectiveness, emotion regulation, and distress 
tolerance in weekly meetings that involves 
both therapists and six to ten participants (14). 
The results of Steil (15) expressed that DBT 
can be effective in PTSD patients with 
increasing skills related to increased 
acceptance of life elements that they cannot 
change (basic acceptance) and increased non-
judgmental awareness and control of 
concentration (mindfulness), better tolerance 
of pain (distress tolerance), performing 
opposite tendency of depression (opposite 
action) and enhanced interpersonal 
effectiveness. Considering the effectiveness of 
dialectical behavior therapy, Neacsiu and his 
colleagues examined the effectiveness of DBT 
on emotional dysfunction in mood and anxiety 
patients. By executing a 16-week DBT group 
therapy on 44 adults with depression and 
anxiety disorder without borderline personality 
disorder symptoms, they concluded that DBT 
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reduces the emotional and anxiety dysfunction. 
After two months of follow-up, reduction in 
scores of dysregulation emotional scale 
(DERS) in the GDBT was maintained. In 
addition, they reported lower anxiety scores 
than their counterparts in the control group 
(16). Results of Bagge and his colleagues (17) 
also showed that the subjects with borderline 
personality disorder who participated in 
emotional regulation group therapy sessions 
were more able to identify their emotional 
problems and instabilities and showed more 
resistance against their tendency toward self-
harming . 
Soler (10) compared the effectiveness of the 
dialectical behavior group therapy with the 
standard treatment group on patients with the 
borderline personality disorder. Results 
showed fewer withdrawal of participants from 
group therapy than those in the standard 
treatment group. In addition, dialectical 
behavior group therapy compared to standard 
treatment group was effective in improving 
stress, anxiety, irritability, anger and emotional 
instability. In the use of DBT in cases other 
than the borderline personality disorder (BPD 
disease), it seems that the use of therapeutic 
intervention of group therapy has higher 
advantage such as cost-effectiveness, 
therapists will have more opportunities to 
observe subjects’ interactional behaviors, and 
participants also interact with another group of 
people and the credit building environment can 
be healing. In addition, participants will have 
the opportunity to learn with each other. As a 
result, the treatment will be effective. Finally, 
groups will weaken the intense personal 
relationships between subjects and the 
therapist (18). 
Studies show that traumatic experiences rate 
among teenagers is increasing and trauma can 
cause problems in academic, behavioral, social 
and emotional performance of teenagers (19, 
20). 
By considering the previous statements and the 
role of emotion regulation in handling PTSD, 
it seems that emotional regulation skills in 
adolescence prevent many psychological and 
sociological problems. Therefore, 
investigating new therapeutic approaches 
seems to be necessary to make effective 
interventions in the prevention and treatment 
of PTSD creation and relapse. 
With regard to the growing trend of PTSD in 
adolescent girls and the suitability of 
adolescent population to investigate the 
effectiveness of new cognitive-behavioral 
approaches (in terms of appropriate cognitive 
level and more acceptance compared to the 
new therapeutic approaches) and the 
importance of emotion regulation strategies in 
many clinical studies and with regard to the 
role of emotion regulation in creation of 
psychological disorders, recent research was 
conducted with the aim of studying the 
effectiveness of the GDBT on emotional 
regulation in girls with traumatic experiences. 
 
  Method 
  The study was an experimental study since 
the researcher aims to find the effect of the 
independent variable of dialectical behavior 
therapy on emotional regulation of girls with 
traumatic experiences. The statistical research 
population included all the young girls with 
traumatic experiences studying in the 
academic year 2015-2016 in high schools of 
Mashhad City.  
The targeted sampling method was used and a 
request was sent to high school consultants for 
referral of female students studying in the 
second and third grades and suspected of 
PTSD. Referred students were investigated by 
traumatic events questionnaires and among 
those students whose trauma experiences score 
was moderate and severe (higher than 15), 24 
students were selected by meeting the 
diagnostic traumatic symptoms based on the 
structured diagnostic interview (SCID) and 
they were included randomly in two control 
and experimental groups. The criteria of the 
study included: 15 to 18 year age range, lack 
of psychotic disorders, post-traumatic stress 
disorder based on the diagnostic structured 
interview (SCID), lack of receiving any 
pharmacological and psychological and social 
intervention in trauma symptoms in the past 
and at the time of the study. Experimental 
group subjects participated in the group 
dialectical behavior therapy sessions 
(including 14, 120-minute sessions once a 
week). To measure the emotional regulation, 
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The Difficulties in Emotion Regulation scale 
of Gratz and Roemer (DERS) (5) was used in 
the pre-test, post-test, and two-month follow-
up stages. 
 
   Materials 
  Traumatic events questionnaire: Traumatic 
events questionnaire is consisted of 23 self-
reporting items to assess the traumatic 
experiences that a person may have during life 
such as driving trauma, rape trauma, and fight 
trauma. The questionnaire contains 23 yes and 
no questions. The traumatic events 
questionnaire has Cronbach's alpha 0.89. This 
questionnaire also has a significant correlation 
with the stress life events Holmes-Rahe 
inventory (0.85) (21). 
Difficulties in Emotion Regulation Scale by 
Gratz and Roemer (DERS): Difficulties in 
Emotion Regulation Scale is a 36-item self-
reporting assessment tool developed to 
clinically assess the emotional regulation 
difficulties. The range of responses is 1 to 5 
Likert Scale. One means almost never (0-
10%), two means sometimes (11% to 35%), 
three means half the time (36 to 65 percent), 
four means most of the time (66 to 90 percent) 
and five means almost always (91 to 100%). 
Research results suggest that this scale has 
high internal consistency 0.93. All six 
subscales of DEARS have high Cronbach's 
alpha 0.80. DEARS also has a significant 
correlation with NMR scale and acceptance 
and action questionnaire (5) .Based on data 
from Azizi Cronbach's alpha of this 
questionnaire was calculated 0.92(22). This 
scale measures various aspects of emotional 
dysregulation. Higher scores mean more 
difficulties in regulating emotions. The scale 
has a general of total scores of all questions 
and six scores are related to the subscales. Six 
subscales including the denial of emotional 
responses, difficulties in carrying out a 
purposeful behavior, difficulties in impulse 
control, lack of emotional awareness, limited 
access to emotional regulation strategies, lack 
of emotional clarity (5). 
Structured Clinical Interview for Disorders 
Axis I and II in DSM-IV (SCID): This 
checklist is a tool for diagnosis which is based 
on the fourth edition of the Diagnostic and 
Statistical Manual of Mental Disorders (23). 
Implementation of this interview requires the 
clinical judgment of interviewer on 
interviewee's answers. Studying the validity of 
this interview was carried out in the Iranian 
population on 299 patients who had referred to 
outpatient clinics or hospitalized in three 
psychiatric centers in Tehran. For all 
diagnoses, Kappa coefficient was higher than 
0.40. If we consider diagnoses provided by 
psychiatrists as the golden standard, feature 
results have been better than sensitivity results. 
In most of the diagnoses, the feature was 
above 0.85, and in half of them, it was higher 
than 0.90 indicating desired feature (24). In the 
current study, the clinical version of this test 
was used for the diagnosis of post-traumatic 
stress disorder and rejecting anxiety disorder, 
psychotic disorders, and borderline personality 
disorder. 
Rumination Response Scale (RRS): This 
self-report scale was made by Nullen-
Hoeksma and Moro in 1991. There are 22 
Likert questions that are quoted on a 4-point 
scale from 1 (almost never) to 4 (almost 
always) (25). This scale shows how much the 
participant is involved in every thought or 
ruminative behavior. Scores can range from 22 
to 88. This questionnaire was reviewed by 
Mansouri in Iran and its validity has been 
confirmed. The Cronbach's alpha in Mansuri's 
research was 0.90 (26). This questionnaire was 
translated into Farsi by Bagherinezhad, Salehi 
fadardi, and Tabataba'i. Its validity in the 
Iranian sample was reported through the 
Cronbach's alpha coefficient and as an index 
of internal consistency of 0.88 (27). 
Results 
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In this section, by using the descriptive 
statistics indicators, It is described the pretest 
and posttest and follow-up scores of the 
experimental group and the control group.  
Tables 1 and 2 show the mean and standard 
deviation of the score and emotional regulation 
difficulties and rumination for girls with 
traumatic experiences in both experimental 
and control groups in the pre-test, post-test and 
follow-up stages test revealed that the 
sphericity precondition is established (x
2
=4.84, 
W=0.87, P=0.08). Besides, both groups 
represented equal variance (p˃0.5) in all three 
times in which the measurement was obtained. 
The results demonstrated that the effect of 
time is significant (f=12.61, P<0.05) and the 
mutual effect of time and group is significant 
(f=18.64, P<0.05) 
 
 
                       Table 1- Descriptive indicators of traumatic experiences scores of PTSD  
                       participants in pretest, posttest, and follow-up 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                    
                     Table 2: Descriptive indicators of emotional regulation difficulties scores for PTSD  
                      participants in pretest, posttest, and follow-up 
 
 
 
 
 
 
 
 
 
 
According to Table 3 and 4, the following 
hypothesis is examined: 
There is a significant difference between the 
mean scores of emotional regulation and 
rumination in girls with traumatic experiences 
who received the group dialectical behavior 
therapy in addition to the mean scores of 
emotional regulation and rumination in girls 
 
 
 
 
  
 
 
 
 
 
 
with traumatic experiences who did not 
receive the intervention. 
Rumination: Based on assumptions 
investigated in rumination variable, it was 
revealed that the data represent normal 
distribution (p˃0.05). M-box test showed that  
covariance matrix of the dependent variable 
was equal between the groups (p=0.37, 
f=1.08). Moreover, the results of the Mauchly 
Table 3: Results of variance analysis with repeated measures to investigate changes in Rumination in PTSD participants 
Variable Source  SS MS DF1 DF2  F p Eta 
Rumination Time 1858.31 929.15 2 44 12.61 0.039* 0.17 
Time*group 957.61 644.75 2 44 18.64 0.028* 0.32 
 
Difficulties in Emotion Regulation: 
Investigating assumptions in emotion 
regulation variable revealed that there is a 
normal distribution in data (p>0.05). M-box 
test showed that the covariance matrix of the 
dependent variable was equal between groups 
(f=4.86, p=0.61). Also, the results of 
Mauchly's test showed that sphericity 
precondition is not established (x
2
=0.653, 
Variables Situation Grouping N Mean SD 
Rumination  Pre-test experimental group 12 45.87 5.58 
  Control group 12 47.31 6.01 
 Post-test experimental group 12 28.30 9.02 
  Control group 12 37.17 13.9 
 Follow-up experimental group 12 21.15 9.78 
  Control group 12 41.32 8.2 
Variables Situation Grouping N Mean SD 
Rumination  Pre-test experimental group 12 116.5 19.3 
  Control group 12 110.43 22.91 
 Post-test experimental group 12 112.8 21.59 
  Control group 12 99.03 25.4 
 Follow-up experimental group 12 112.1 20.18 
  Control group 12 97.3 20.8 
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W=0.657, P<0.001). Hence, the Greenhouse-
Geisser static was reported. In all three 
measurements, there was an equal variance in 
both groups (p˃0.5). The results showed that 
time effect is significant (f=3.98, P<0.05) and 
the mutual effect of time and group is 
significant (f=5.13, P<0.05) 
 
As shown in table 3 and 4, the results of the 
variance analysis test with repeated 
measurements to investigate the effectiveness 
of group dialectical behavior therapy, the 
emotional regulation difficulty changes and 
the subscales indicate that and the petty 
difficulty scale changes indicate that in 
emotional regulation difficulty, time had a 
significant impact on reducing emotional 
regulation difficulties in girls with traumatic 
events in the experimental group. Table 4 
shows the findings of a paired t-test to clarify 
the nature of the differences. 
 
    Table 4: Results of variance analysis with repeated measurements to investigate changes in emotion  
     regulation difficulty in PTSD participants 
Variable Source  SS MS DF1 DF2 F P Eta 
Emotion 
regulation 
difficulty 
Time 1074.13 552.01 2 44 3.98 0.013* 0.17 
Time*group 53.22 27.16 2 44 5.13 0.012* 0.014 
 
As shown in the Table 5 and also according to 
descriptive table 2, the mean score of 
experimental group participants from pre-test 
to post-test was significantly reduced which 
was the effect of group dialectical behavior 
therapy from pre-test to the post-test stage in 
the experimental group. This finding indicates 
that group dialectical behavior therapy had a 
significant impact on reducing the emotional 
regulation difficulties among participants of 
the experimental group. Nevertheless, despite 
the reduction in scores from pre-test to post-
test and follow-up (after treatment) in the 
control group, group dialectical behavior 
therapy had no significant impact in this 
regard in control group participants. 
 
 
   Table 5: paired T-test results of emotional regulation difficulty for the PTSD participants in the  
    experiment and control groups 
variable situation experimental control 
means 
difference 
t-value degree 
of 
freedo
m 
significan
ce level 
means 
difference 
t 
value 
degre
e of 
freed
om 
significan
ce level 
emotional 
regulation 
difficulty 
pre-
test/post-
test 
7.23 1.63 11 0.031* 8.06 1.35 11 0.10 
pre-
test/follow-
up 
7.75 1.32 11 0.018* 10.32 2.17 11 0.056 
post-test/ 
follow-up 
-0.35 -1.45 11 0.23 2.061 0.39 11 0.77 
 
    Discussion 
    The present study investigates the impact of 
group dialectical behavior therapy on 
emotional regulation in girls with traumatic 
experiences. Research results expressed that 
the group dialectical behavior therapy had an 
effect on emotional regulation of girls with 
traumatic experiences. These findings are in 
line with the results of the research conducted 
by Ehring (28), Tull and his colleagues (29), 
Ford and Russo (30), Antonia and colleagues 
(31). 
Ehring and Ehlers (32) studied on the 
rumination role between emotion regulation 
ability and post-traumatic stress disorder. They 
pointed out that emotion regulation ability was 
significantly related to trauma-related 
rumination as well as levels of PTSD 
symptoms. Ehring (33) investigated the 
relationship between emotional regulation 
difficulties and post-traumatic stress 
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symptoms. Moreover, the association between 
low emotion regulation ability and PTSD was 
mediated by rumination. The results showed 
that there is a significant relationship between 
individuals exhibiting post-traumatic 
symptoms and greater difficulties with 
emotion regulation. 
Harned and her colleagues suggested the 
dialectical behavior therapy can be one of 
effective interventions for patients with post-
traumatic stress disorder and high-risk patient 
population (34). Steil (35) and her colleagues 
also stated that the dialectical behavior therapy 
for PTSD is useful for reducing the severity 
and duration of PTSD. Geddes and his 
colleagues evaluated DBT for the treatment of 
emotion dysregulation and trauma symptoms 
in self-injurious and suicidal adolescent 
females. They expressed that DBT has the 
potential to improve the symptoms of this 
high-risk population (36). Fleischhaker (37) 
findings confirm the effectiveness of 16-24 
weeks group dialectical behavior therapy on 
emotion regulation of 12 teenagers with self-
harming and suicidal behaviors with 
borderline personality disorder symptoms. 
Neacsiu (38) examined the effectiveness of 16-
week DBT on emotional malfunction of 44 
adults with anxiety and mood disorders, who 
did not manifest any borderline personality 
disorder symptoms. They found that DBT 
decreases anxiety and emotional malfunction 
but significant impact on depression was not 
observed. This finding is in line with findings 
of Goldstein who investigated the 
effectiveness of DBT on adolescents with 
bipolar disorder (38). One-year follow-up 
results demonstrate the effectiveness of 
dialectical behavior therapy on emotional 
regulation and depression (38). 
Therefore, therapeutic approaches studying 
emotion regulation are useful in post traumatic 
treatment. Dialectical behavior therapy is 
conceptualized based on emotion regulation in 
which a set of adaptive skills such as the 
ability to identify emotions, understanding 
emotions, controlling impulsive behaviors and 
the use of adaptive strategies in relation with 
positions to regulate emotional responses form 
the major part of the therapy. Thus, as 
dialectical behavior therapy claims, using 
emotion regulation skills with emotion 
regulation in this therapy could improve 
problems related to emotional regulation. 
Generally, the results of this study and other 
studies suggest that the group dialectical 
behavior therapy is involved in reducing 
emotional regulation difficulties in girls with 
traumatic experiences which leads to reduced 
emotional problems in people. As emotional 
problems are a source of many disorders such 
as PTSD, it can be useful and effective in 
reducing the symptoms of anxiety or 
prevention of the relapse of post-traumatic 
stress symptoms courses. Moreover, the 
rumination of the patients was reduced by the 
impact of group dialectical behavior therapy 
on their emotions. It also prevented the 
deterioration of traumatic symptoms and stress 
in them. 
  This study faced with some restrictions 
including the impossibility of a simple random 
sampling. In addition, the sample group was 
made of female students in the range of 15 to 
18 years old that made it more challenging to 
generalize the results. It is recommended that 
in order to omit this limitation, several studies 
should be conducted on different populations 
with various ages, genders, and social 
positions. On the other hand, the aim of the 
present study is to find an appropriate 
therapeutic option for post-traumatic 
symptoms. Furthermore, there could be further 
researches to compare this therapy with other 
common therapies used in depression (such as 
cognitive-behavioral therapy). By increasing 
the therapy sessions, longer follow-up periods, 
adding another group to compare the both 
therapies, future studies can investigate the 
effectiveness of group dialectical behavior 
therapy on emotion regulation in people with 
PTSD in details. Removing the mentioned 
limitations would provide significant research 
support for findings of the present study. 
 
    References  
 
1. Bookhout MK, Hubbard JA, Moore CC. Emotion 
Regulation. Wiley Hoboken, NJ; 2018. p. 221-36. 
2. Maxwell R, Lynn SJ, Strauss GP. Trait Emotion 
Regulation Predicts Individual Differences in 
Momentary Emotion and Experience. Imagin Cogn 
Pers. 2018:0276236618781775. 
The Effectiveness of Group Dialectical Behavior Therapy…  
 
 
 
8            International Journal of Applied Behavioral Sciences (IJABS) volume 6 number2  Spring 2019. Journals. smbu.ac.ir/ijabs 
      
3. Orejuela-Dávila AI, Levens SM, Sagui-Henson SJ, 
Tedeschi RG, Sheppes G. The relation between 
emotion regulation choice and posttraumatic growth. 
Cogn Emot. 2019:1-9. 
4. Lacasa F, Álvarez M, Navarro M-Á, Richart M-T, 
San L, Ortiz E-M. Emotion regulation and 
interpersonal group therapy for children and 
adolescents witnessing domestic violence: A 
preliminary uncontrolled trial. J 
Child Adolesc Trauma. 2018;11(3):269-75. 
5. Gratz KL, Roemer L. Multidimensional assessment 
of emotion regulation and dysregulation: 
Development, factor structure, and initial validation 
of the difficulties in emotion regulation scale. ‎J. 
Psychopathol. Behav. Assess. 2004;26(1):41-54. 
6. Azizi A, Mirzaei A, J S. Correlation between 
Distress Tolerance and Emotional Regulation With 
Students Smoking Dependence. Hakim Research 
Journal. 2010;13(1):11-8. 
7. Jackson A, Frederico M, Cox A, Black C. The 
Treatment of Trauma. Approaches to Psychic 
Trauma: Theory and Practice. 2018:423. 
8. Linehan MM. Cognitive-behavioral treatment of 
borderline personality disorder: Guilford 
Publications; 2018. 
9. Lozier C. DBT Therapeutic Activity Ideas for 
Working with Teens: Skills and Exercises for 
Working with Clients with Borderline Personality 
Disorder, Depression, Anxiety, and Other Emotional 
Sensitivities: JKP; 2018. 
10. Soler J, Pascual JC, Tiana T, Cebrià A, Barrachina J, 
Campins MJ, et al. Dialectical behaviour therapy 
skills training compared to standard group therapy in 
borderline personality disorder: a 3-month 
randomised controlled clinical trial. BEHAV RES 
THER. 2009;47(5):353-8. 
11. Jaimovich J, Morand F. Shaping the biology of 
emotion: Emovere, an interactive performance. 
IJPADM. 2019;15(1):35-52. 
12. McQuade JD, Murray-Close D, Breslend NL, Balda 
KE, Kim MM, Marsh NP. Emotional Underarousal 
and Overarousal and Engagement in Relational 
Aggression: Interactions between Relational 
Victimization, Physiological Reactivity, and 
Emotional Sensitivity. J. Abnorm. Child Psychol. 
2019:1-14. 
13. Katz AJ, Bellofatto MH. Experiential Group 
Therapy Interventions with DBT: A 30-day Program 
for Treating Addictions and Trauma: Routledge; 
2018. 
14. Stratton N, Alvarez MM, Labrish C, Barnhart R, 
McMain S. Predictors of Dropout From a 20-Week 
Dialectical Behavior Therapy Skills Group for 
Suicidal Behaviors and Borderline Personality 
Disorder. J Pers Disord. 2018:1-15. 
15. Bohus M, Dyer AS, Priebe K, Krüger A, Steil R. 
Dialektisch behaviorale Therapie für 
posttraumatische Belastungsstörung nach 
sexualisierter Gewalt in der Kindheit und Jugend 
(DBT-PTSD). PPmP-Psychotherapie· 
Psychosomatik· Medizinische Psychologie. 
2011;61(03/04):140-7. 
16. Neacsiu AD, Eberle JW, Kramer R, Wiesmann T, 
Linehan MM. Dialectical behavior therapy skills for 
transdiagnostic emotion dysregulation: A pilot 
randomized controlled trial. BEHAV RES THER. 
2014;59:40-51. 
17. Bagge C, Nickell A, Stepp S, Durrett C, Jackson K, 
Trull TJ. Borderline personality disorder features 
predict negative outcomes 2 years later. J. Abnorm. 
Psychol. 2004;113(2):279. 
18. Myerberg L, Rich BA, Berghorst L, Alvord MK. 
Effectiveness of a Group Therapy Program for 
Children with Psychosocial Deficits: Benefits of 
Concurrent Participation in Organized Activities. 
CHILD FAM BEHAV THER. 2018;40(1):40-64. 
19. Hellevik P, Øverlien C. Teenage intimate partner 
violence: Factors associated with victimization 
among Norwegian youths. Scand. J. Public Health. 
2016;44(7):702-8. 
20. Jouriles EN, Choi HJ, Rancher C, Temple JR. Teen 
dating violence victimization, trauma symptoms, and 
revictimization in early adulthood. J Adolesc Health 
h. 2017;61(1):115-9. 
21. Ahmadi M. psychometric properties of traumatic 
events in general population. JIPA. 1389;3(18). 
22. Azizi A, Mirzaie A, Shams J. Study of distress 
tolerance and emotion regulation with student's 
dependency to cigarette. Hakim Bahar. 
2010;13(1):11-8. 
23. First MB, Spitzer RL, Gibbon M, Williams JB. 
Structured clinical interview for DSM-IV axis I 
disorders. New York: New York State Psychiatric 
Institute. 1995. 
24. Shooshtari MH, Davari-Ashtiani R, Shahrivar Z, 
Shabani A, Semnani Y, Kaviani H, et al. Structured 
clinical interview for DSM-IV (SCID Persian 
translation and cultural adaptation).  Iran. 
J. Psychiatry. 2007;2(1):46-8. 
25. Treynor W, Gonzalez R, Nolen-Hoeksema S. 
Rumination reconsidered: A psychometric analysis. 
COGNITIVE THER RES. 2003;27(3):247-59. 
26. Mansouri A, Farnam A, Bakhshipour Rodsari A, 
Mahmood-Aliloo M. Comparisons between 
rumination in Individual with major depression 
Ghavasi, Akbarzadeh, Siran Hesari  
 
International Journal of Applied Behavioral Sciences (IJABS) volume 6 number 2  Spring 2019. Journals. smbu.ac.ir/ijabs           9 
 
disorder and normal persons. J Sab Uni Medi Sci. 
2010;3:26-9. 
27. Tabataba'i B, Fadardi S. The Relationship Between 
Rumination and Depression in iranian Student. JEPS 
2010;1(11):21-38. 
28. Ehring T, Quack D. Emotion regulation difficulties 
in trauma survivors: The role of trauma type and 
PTSD symptom severity. Behav. Ther. 
2010;41(4):587-98. 
29. Tull MT, Barrett HM, McMillan ES, Roemer L. A 
preliminary investigation of the relationship between 
emotion regulation difficulties and posttraumatic 
stress symptoms. Behav. Ther. 2007;38(3):303-13. 
30. Ford JD, Russo E. Trauma-focused, present-
centered, emotional self-regulation approach to 
integrated treatment for posttraumatic stress and 
addiction: Trauma Adaptive Recovery Group 
Education and Therapy (TARGET). Am. J. 
Psychother. 2006;60(4):335-55. 
31. New AS, Fan J, Murrough JW, Liu X, Liebman RE, 
Guise KG, et al. A functional magnetic resonance 
imaging study of deliberate emotion regulation in 
resilience and posttraumatic stress disorder. 
Biol. Psychiatry. 2009;66(7):656-64. 
32. Ehring T, Frank S, Ehlers A. The role of rumination 
and reduced concreteness in the maintenance of 
posttraumatic stress disorder and depression 
following trauma. COGNITIVE THER RES. 
2008;32(4):488-506. 
33. Aldao A, Nolen-Hoeksema S, Schweizer S. 
Emotion-regulation strategies across 
psychopathology: A meta-analytic review. Clin. 
Psychol. Rev. 2010;30(2):217-37. 
34. Harned MS, Korslund KE, Foa EB, Linehan MM. 
Treating PTSD in suicidal and self-injuring women 
with borderline personality disorder: Development 
and preliminary evaluation of a dialectical behavior 
therapy prolonged exposure protocol. Behav. Res. 
Ther. 2012;50(6):381-6. 
35. Steil R, Dyer A, Priebe K, Kleindienst N, Bohus M. 
Dialectical behavior therapy for posttraumatic stress 
disorder related to childhood sexual abuse: a pilot 
study of an intensive residential treatment program. 
J. Trauma. Stress. 2011;24(1):102-6. 
36. Geddes K, Dziurawiec S, Lee CW. Dialectical 
behaviour therapy for the treatment of emotion 
dysregulation and trauma symptoms in self-injurious 
and suicidal adolescent females: A pilot programme 
within a community-based child and adolescent 
mental health service. Psychiatry J. 2013;2013. 
37. Fleischhaker C, Böhme R, Sixt B, Brück C, 
Schneider C, Schulz E. Dialectical behavioral 
therapy for adolescents (DBT-A): a clinical trial for 
patients with suicidal and self-injurious behavior and 
borderline symptoms with a one-year follow-up. 
CAMH. 2011;5(1):3. 
38. Goldstein TR, Fersch-Podrat RK, Rivera M, 
Axelson DA, Merranko J, Yu H, et al. Dialectical 
behavior therapy for adolescents with bipolar 
disorder: results from a pilot randomized trial. J 
CHILD ADOL PSYCHOP. 2015;25(2):140-9. 
 
 
 
